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Provider Type - TS (Travel Services)

Medicaid Non-
Emergency

Claim and prior authorization requests
will be submitted using the AHCCCS
assigned 6-digit provider identification
number #153424.

Travel Provider
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AHCCCS Online
Provider Portal

Available Resources and Tools:
o Claim Status

, e Claim Submission
AIMH Serwvices Program

T E— ¢ Member Verification

Claim Submission e Prior Authorization Inquiry

Electronic Fund Transfer (EFT) . . . . .

Enrollment e Prior Authorization Submission

Member Verification

e e Provider Verification

Mewborn Motification

Prior Authorization Inquiry https://azwebtst.statemedicaid.us/Default.aspx

Prior Authorization Submission

Provider Verification

Targeted Investments Program
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Member Verification Tab




Member Verification

Using the member verification tool allows AHCCCS providers to verify
eligibility and enrollment status. AHCCCS providers can view:

 Third Party Liability

 Copayments (may apply to MCO programs only),

* Medicare Coverage,

 Behavioral Health Services,

e Special Program enrollment and,

* Additional Benefits information.
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Recipient Search | Eligibility And Enrollment | Third Party Lizbility | CoPayment | Madicare Benefits | Behavicral Hezlth Services | Share of Cost | Additinal Benefits |

Requested Data:

AHCCCS ID: Last Name:

DOB: First Name:

Begin Date of Service: 01/01/2023 SSN:
End Date of Service: 02/27/2022 Medicare Claim Mumber
OR

Medicare Beneficiary ID:

Returned Data:

AHCCCS ID: Last Name:
DOB: First Name:
DOD: S5M:
Gender: F Medicare Beneficiary ID:
Demographics
Mailing Address 1 Mailing Address 2 City State Zip

Eligibility Renewal Date

Eligibility Renewal Date: 09/20/2022

Eligibility
Eligibility Group Description Insurance Type Begin Date End Date Added On
ACUTE MC MEDICAID 11/01/2015

Medical Enrollment

Health Plan ID/Description Period Start Period End Rate Code Contract Type Insurance Type
933958 AHCCCS AMERICAN IMDIAM HP 11/01/2015 35317 - ADULT 40-100% FEMALE 21-44 NOC MDC E ACC/FFS MC MEDICAID
[# zzrvice Type Codes
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Prior Authorization Submission Tab
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Prior Authorization Submission and Status

e PA Submission and Status
e PA Attachment tool
e Comments Section

There are three Steps to Create a Prior Authorization Case:

@@, pA Case Creation

e Event Type

e Activity Type
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Claim Status and Submission Tab
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Claim Status and Submission Tab

Claim Submission

e All approved travel, meals and lodging services are submitted to
AHCCCS FFS using the CMS 1500 (Professional) claim form or the
electronic equivalent 837P.
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Provider Verification Tab
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Provider Verification Tab

Provider Addresses:

* Correspondence,

* Payto location,

* Service location

* (Category of services

* Group Billing Affiliations
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Billing and Prior Authorization Service Codes
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Claim Submission
and
Reimbursement

Form Type: CMS 1500 (professional)
Dates of Service

HCPCS/ Billing Codes

Total Number of Units

Total Charge Amount per Line of Service
ICD-10 Diagnosis Code

e I|tis not required to enter the specific
diagnosis code for travel and lodging
requests. The ICD 10 diagnosis code R68.89
is a general DX code that is allowed for use
for travel service requests.
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Non-Emergency Transportation Travel
Codes/Descriptions

HCPCS Description Daily Units
A0180 Ancillary: Lodging Recipient 1
A0190 Ancillary: Meals Recipient 3
A0200 Ancillary: Lodging Escort (must be prior authorized) 1
A0210 Ancillary: Meals Escort (must be prior authorized) 3
A0140 Non-Emergency Transportation and Air Travel 2
A0130 Non-Family Escort Fee 1
S9976 Administrative fee 2




Lodging Member A0180 and Meals Member A0190

Example For each night of the Billing Units
approved stay:

Member is traveling Lodging: A0180 — 2 units
without an escort from e Bill lodging under A0180.  A0190 — 2 units
2/3/2023 -2/5/2023. Meals:

e Bill meals under A0190.
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Lodging Escort AO200 and Meals Escort A0210

Example For each night of the stay Billing Units
Member is traveling | Lodging: A0200 — 2 units
with an escort from e Bill lodging for the escort | A0210 — 2 units
2/3/2023 -2/5/2023. under A0200.
Meals:
e Bill meals for the escort
under A0210.

Code used when Member inpatient and escort required to be lodged, can’t be
at bedside. Otherwise, Escort/Member entered under A0180




Non-Family Member Escort Fee A0130

Example For each night of the Billing Units
approved stay
Member is traveling with a | Bill lodging under A0130. A0130—1 unit

Non-Family member escort
from 2/3/2023 - 2/5/2023.

18



Non-Emergency Transportation And Air Travel

A0140
Example Air Travel Billing Units
Member is traveling Bill air travel under A0140. A0140 -1 unit

2/3/2023 - 2/5/2023.

A0140 - 2 units

Note: Provider will need the full price of tickets/unit price.

.,.'_':_'.3
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Administrative Fee

=" Arizans Haalth Cars Cast Containfant System

Coordinating Travel Services S9976

Initial Authorization (specific rate)
Continued Authorization (specific rate)
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Additional Billing Information

e Place of Service code - 99 “other unlisted facility”.

* Providers are not required to enter the PA / Case number on the
claim submission.

 The AHCCCS processing system will identify the appropriate PA /
Case Number based on the claim details (member ID, provider ID,
dates of service, billing codes and units).

= Arizans Haalth Care Cost Containfant System




AHCCCS Online Provider Portal



AHCCCS Online Provider Portal Training

To get started navigate to the AHCCCS Provider

Portal. —
https://azweb.statemedicaid.us/Account/Logi
n.aspx?ReturnUrl=%2f Username: | |
Password: | |
Utilize the Sign In option. S
Username: All users must have a valid account.
* Pazzwords are case-sensitive, After 3 failed attempts within 2
Password: Use the paSSWOFd that was Used to 15 minute period, your account will be locked. If locked, you
. L. will gither need to contact your Master Account helder to
set up your individual account. Do not share unlock your account or use the Password Recovery feature,

passwords.

A our web browser must have JavaScript enabled in order to use AHCCCS Online,
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AHCCCS Online Provider Portal
Prior Authorization Submission Training



On this page providers can select from the available
options listed under the Menu tab.

. - Prior Authorization Inquiry

i Services Freamm  Prior Authorization Submission
Claim Status .

Claim Submission * Clalm Status

Electronic Fund Transfer (EFT) Enrollment ¢ Cla | m SU bm ISSIOﬂ

Member Verification ° More.

Member Supplemental Data

o Nt st Getting started: On the Menu tab, select the
Prior Authorization Inquiry Prior Authorization Submission, and the PA
Zia i S submission tab at the bottom of the page.

Provider Verification

Targeted Investments Program




e The PA Recipient/Case Search

page will appear. Complete all
fields and select the Search
tab.

This step is required to
determine if an existing PA is
already on file for the date
span.

If no PA is found, then this step
will prompt the app to go to
the next step in the process;
and that will be to enter a new
prior authorization request.

PA Recipient/Case Search

Search System:*
Search By:*

AHCCCS ID:"

RCUTEY
RHCCCSID W

A12345678 |

Service Provider ID:* | — SELECT— ¥

Begin Date Of Service:

End Date Of Service:

03/01/2023 |

03/15/2023 |

Search | | Clear

(Ex. A12345678)

(Format: MM/DD/YYYY)

(Format: MM/DD/YYYY)
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No Records Found!

e Click the “Add
New Case” button
to add the new
case information.

Other Actions!

e Click Case number
to view all events
in the case.

Click Update link
to update the
case.

Case List

DA Cae Saarch | Case Lt | Bvent List | Aeciviy Lt

Click "Add New Case” button o add nen case, Click Case number to visw all events inthe case,  Click Update fink b update the cass,  Approved PA cases camnot be pdated online, Please contact PAG
update approved PA cases,

Provider 10: 123456

Begin Date: 03/01/203

Service provider
Provider Name: Training

Search Dates

Case List

No Regords Found.

AddNew Case

End Date: 0/15/2023
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The Verify Information page Add New Case PA Care Saarch | Cane U |
will appear at the end of each T
step. Provider 10¢ Provider Name: NPl

e Submit Button: If the
information entered is

correct, click the “Submit”

button to go to the next sucees 1 AL2345678
step. provider 101 123456
. . Service Provider NPL;
Edit Button: If a correction I
is required, click the “Edit” Contact Phons Number:

Effective Begin Dater 03/01/2023
button, make the Bfectve End Dtes 1234/203

correction, then select the Description: ledgin srices

“Update Button” to

accept the changes.
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A new PA case has now been created and will show under the Case No field.

The next step in the process is to enter the Event List information. Click on
the case number to go to the Event List page.

Case List BA Cachs Sarch | Cage List | Ewwerr Lis | derieiny Lar | Hi

Click “Add Maw Casa™ batbon to sdd vt case.  Chok Cape numbar b viee 3l gvanis in tha caas, ok Update Brk bo updets tha case, Approwed PA cases cannch b updated online. Pleases contaect PA Grow
update apprvved FA Capes.

Service grvader
Provider I0¢ Pravider Nama: TEST NPT:

Seanch Dabes
Bagin Dafe: 03/31/3023 End Date: 03713/3323

Cargar List
TR RaaTHiTe:.

Case No AHCCCS Begin Date End Date Case Case Type Description
D Status

0000865082 [A12345678 03/01/2023 | 12/01/2023 | PENDED | PRIOR AUTHORIZATION | LODGING SERVICES Update

Add New Case
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Step 2 Add New Event.

No Records Found!

o Click the “Add New
Event” button to
add the Event
information.

Event List PA Case Search | Case List | Event List | Activity List

Service Provider

Provider ID: Provider Name: NPI:
Recipient
AHCCCS 1D: Mame: DOE: Gender:
Case Detail
Case Number: 000012345 Begin Date: 03/01/2023 End Date: 12/31/2023  Status: PENDED
Event List

Add New Event
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Additional actions that can be initiatec

on the Event tab

Other Actions!

o Click the sequence number to view all activities in the event.
o Click the “Update” link to update the event.

Click the “Add Event” button to create a new event.
Click the “attachments” link to upload or view a document
associated to a specific event.

o Note: Approved events cannot be updated online. If an update or
correction is required, providers must submit the Prior Authorization
Correction Request Form.




Enter Event Information!

Event Type: select the
option “Other
Transport”.

Enter the Begin and
End Dates for the PA
request.

Enter the Diagnosis

code.

Complete the
Description field.
Select the “Next”
button.

Case Mo:* 000355082

Enter Event Information

Event Type:*

OTHER TRAMSPORT

v]

Recipient AHCCCS ID:* auto populates
Provider Contact Name:* zyto polulates

Contact Phone Number:* auto polulates

Requested Begin Date:* | 03/01/2022

Requested End Date:® | 03/15/20232

Admit Date: |

Discharge Date: |

Diagnosis Code:™ | R&E

Description: |Trave|.-" lodging

Mext Clear
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The Verify Event Information
page will appear at the end of
each step.

e Submit Button: If the
information entered is

correct, click the “Submit”

button to go to the next
step.

Edit Button: If a correction is

required, click the “Edit”

button, make the correction,

then select the “Update
Button” to accept the

changes.

Case No:

Event Type:

Recipient AHCCCS ID:
Provider Contact Name:
Contact Phone Number:
Requested Begin Date:
Requested End Date:
Admit Date:

Discharge Date:
Diagnosis Code:

Description:

Verify Event Information

Q00865082
OT{OTHER TRANSPORT)

03/01/2023
03/15/2023

R&8.85
Travel / lodging

Submit

Edit
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On the Event List page, click on the desired “Sequence” number to go to step

#3 which is the last step in the PA submission process, completing the

“Activity List” tab.

Event List P4 Case Search | Case List | Evers L | Activity List |

Click the "Add Naw Event” Bulton 1o create & rae evert. Cick the Sequencs sember B viger all activities 0 the event.
Chck tha "Update” liek to update the event. Click the "Astachmanis™ link %0 wpload or view a documant asscciated 2o » spacific evest,

NOTE: Agproved svents cannct be u Led enlne.  Plaase contact the PA Group to wpdate soproved events.

Service provider
Provider 1D: Provider Name: TEST NP1
Recipient
AMCOCS 100 Name: Doe: Gender:
Case Detaill
Case No: 0008465082 Begin Date: 03/01/2023 End Date: 12/31/2023 Status: PENDED
Event List

Partial taxt for mave unraad netas will agpear as » Blus link.
Click tha lirk for sach Event shown in the Unmaad sactica 2o view the Fll taxe of imgorant isformation about your austhosizaticn,
Clhick om tha Button in the Read section 1o raview any previcusly read notes.
Tanzamon Suwcceecded.

IS0

’ Yo unread notes for this event ]
Read notes for Seq=01
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Step 3 Add New Activity.
Actilty List

B faw® [ Gaon Lt | Dot Lt | Bgtite Lt |

No Records Found!
e C(Click the “Add New

Activity” button to e
add the new
e o ARCOCT 1o
activity
information.
i N 0Gdails
Eauenin Mai G}

ek “Aatd Mo Aty Bihan 1o rmat b iy G Wsite” ik S wpaate tha assnity, Rgsreand activia congh b waduted arled.  Paank corbens FRGrou g by sk an aggraved amat

Sarviie providir
Pravider Masma " KM

Rirzent
Hamne: [ I Crnden

Cana Byl
DegiaDater Q1SLEND sl Dot 200D Slalens FENDED

Lernl Dolal

Brw Beghs Dalen S25L/500 Sl Dale E312003) Blatwn HNDED

helrty Lt



Enter Activity Information!

Activity Type: select the
option “HCPCS”.
Activity Code: enter the
HCPCS code.

Allowed Units: enter the
number of units.

The “Note” field is
optional.

Select the “Next”
button.

Enter Activity Information

Case Number:* 000855082

Provider Contact Name:*
Contact Phone Number:*
Sequence Number:*
Activity Type:®

Activity Code:*

Modifiar:

Allowed Units:*

Mota:

01

HCPCS

A0180

Next

Clear
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The Verify Activity Information!

Submit Button: If the information
entered is correct, click “Submit”.

If you need to add another Activity
(HCPCS) to the same event, after
selecting “Submit”click on the Add
New Activity button. A blank activity
page will appear which will allow you
to enter additional HCPCS code(s).
Edit Button: If a correction is required,
click the “Edit” button, make the
correction, then select the “Update
Button” to accept the changes.

Verify Activity Information

Case Number: 000383082
Provider Contact Name:
Contact Phone Number:
Seguence Number: 01
Activity Type: H [HCRCE)
Activity Code: ADLEQ
Modifier;
Allowed Units: 2
Note:

submit | | Edit
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The Online portal will list each activity line entered by
CPT/HCPCS code, units and status.

Trenszcton Suozezsd,
Line Ko Ackivity Type Ativity Code HCPCS Allowed Units sz Units Satus Reasom Unit Prics
H BCPCS AR 2000 00l PENDED PRI 00000 |pdate
i HCRCS A4 200 000 PENDED PRI 0000 pdate
Add New Actviy

Once you have completed entering all procedure codes for the

prior authorization request for the date of service you are done.
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AHCCCS Online Provider Portal
Claim Submission Training

SAHCCCS -



To begin, select the Claim Submission Tab. Select type of
claim Professional and click the “Go” button.

'_o-msmu

| Claims Subenéssion |
BT Ervoldement |
Member Vorcaton |

 Price Authorzation Inguiry

Price Authcrzgton Submason
| Taopeted Investements Prograss
| Members Susplemartal Oata |

ANMCCCS Onlne User Manusls

| AMCCCS Crine Laws Mare

Fraqeantly Asied Questions |

Claim Submission

Clarres sbmited 8o AHCCCS priee 80 4:00 PM, Monday thedugh Frday, will be grocetsed mithen 24 50 43 hours. Once the darm hat Doen seet for processng, £ can no lenger be
moddied vis the web. Alter the procesung deadine, corectuzes will need to be subemitted a5 3 Replacement or Viold. The claen will not be accepted #f any requred ats elements
e mesng. mmm;«»uwnmm;mmmmmxmmmmsm.mnummmmmm
Number (Nen-Fersen Entiy):

Payer/Receiver Hectronic Transmitter Identification Number: -

NOTE: You cannot view the processing status of claims submitted by other users.

Trve of e CEEEI V] Go

View Claim Processing Status

Submission Detels): |- | | ]Go I
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The submitter tab is used to verify your provider informational only and no
action is required. Click on the Providers tab to open the dropdown menu to
begin entering the billing and rendering provider information.

Professional Claim Submission

Submitter Providesrs Patient’Subscriber Ambulance Cther Payer Attachments Claim Information Service Lines
Organization Name: TEST

Electronic Transmitter ID Number:
Information Contact Name:

Information Contact Telephone Number:

| Save || Submit || Cancel |
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After selecting the Providers tab a dropdown toolbar will appear.
Select the Billing Provider tab and complete the fields with the red
asterisk (tax id, commercial number, entity type and pay-to location.

Submitter

Billing Provider

Providers

Rendering Provider

Patient’Subscriber Ambulance Other Payear Attachments Claim Information
Referring Provider Service Facility

Billing Provider

* Tax ID: | L234567E9 sy Wz
Provider Commercial Number: | 123455

* CMMS Mational Provider ID (NPI): | || Find |

* Entity Type: () persan @ Mon-Person Entity

Health Care Provider Taxonomy Code: I:I

Provider Name:

Information Contact Name:

Information Contact Telephone Number:
Service Locator Code / Address:

* Pay-To Locator Code/Address:

[ Save || Submit || Cancel |

Service Lines

42



Next, select the Rendering Provider tab and complete the fields with
the red asterisk (tax id, commercial number, entity type).

Sutmitiar Frowders Pasant’SLtsoroer Armiciance Othar Payer Angonmencs Ci3im nformason Servos Lnas

Biing Provider Rendenng Proviger Fefernng Provider Serice Faclny

Rendering Provider
Provider C ercial Numb l‘ﬁ-4—5n6—|

* CMMS National Provider ID (NPT): [ Find |

‘Entity Typer  parson @ on-serson Ensty
Provider Name:
"" Service Locator Code /Address:
Parforming Haalth Care Provider Taxonomy Coda: |

" Required ONLY when 8dlir
differant, or 8iling provid,

[ Save || Submkt || Cancal
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Next select the Patient/Subscriber tab. Enter the member ID number
and date of birth and click the Find button. Payer Responsibility field,
from the dropdown option, select the primary insurance payer.

Submitter Providers Patiznt’Subscriber Ambulance Othar Payer Aftachments Claim Information Service Lines

* Member ID Number/Date of Birth: [a12245672  |[01/01/209 || Find |

Person Name:
Gender:
Residential Address:

* Payer Responsibility: | bl

MOTE: AHCC

| Save || Submit || Cancel |




Completing the Claims Information Tab

Patient Control Number - account number created by the provider
for internal tracking purposes.

Provider Signature on File- Yes

Provider Accept Assignment - Click yes, if you are accepting
payment from AHCCCS.

Benefits Assignment - Click yes, if member has indicated that
payment should go directly to the provider.

Release of Information Consent- A signed statement by the
patient authorizing the release of medical data to other

organizations.
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Submitter Providers FPatient’Subscriber Ambulance Othear Payer Atachments Claimi Imformiation Sarvice Lines

Claim Information

Original Reference Number: | | Q Replacemant C‘ Void

Prior Authorization Number: | |

* Patient Control Number: | account ID number |

Medical Record ID Mumber: |

Initial Treatment Date: I:I
Date of Current Injury: I:I {Accident)

** patient's Condition Related To: D Employrment I:ICIl:her Accident D Auto Accident
*** place in which accident occurred: (State)

Special Program Indicator: | vl

* Provider Signature on File: (@ vas () g

* Provider Accept Assignment: @ Assignad Q Accepted on Clinical Lab Services Only C' Mot Assigned
* Benefit Assignment: @ ez Q Mo Q Mot spplicable

* Release of Information Consent: O Informed Consent @ Yas

EPSDT Screening Referral: & Yas & Mo (Mutually Definad)

- -

1| ]
Condition Indicator: 2 | e |
z| ~ |

Additional Information:

-

{80 character max)
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Completing the Service Lines Tab

Select - ICD10, this will prompt the system to read a valid ICD-10
diagnosis code.

Diagnosis Codes - enter R6889 in the first box (omit the decimal point).
Diagnosis Code Pointer - check box 1.

Enter the service date span.

Enter the total charge amount in the Line Charges field for the first line
of service entered.

Enter the total quantity for the HCPCS code entered.

Enter the HCPCS code.

Place of Service code field, select POS 99 from the drop-down menu.
Click the “Add” button to accept the entry.
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Submitter Providers Patient"Subscriber Ambulance Other Payer Attachments Claim Information Service Lines

* Standard: O]CD—S @ICD-IU #* Diagnosis Codes: 1 |RESBS | 2 | | 3 | | 4 | |

7| | 8] | o | 10 |

* Diagnosis Code Pointers: 1 B 2 (] = (] 4 (] s e[ 700 () o) 10 ) 21 O 12 [

* Service Dates: |02/01/2023 | - [03/1s5/z023 |
# Line Charges: = |100.00 * Place of Service Code (POS): | 82 - OTHER UNMLISTED FACILITY

* Quantity: OMinutes @UnitE Modifier Codes: 1 | | 2 | | 2 | | 4 | |

* HCPCS Code: | ADLED Prescription Date: I:I
MNational Drug Code: I:I “*prescription #/Identifier: | | |

|| ] Taxonomy Code: [ | (Performing HE provider)

Immunization Batch Mumber: | | Patient Count: I:I

FFNDC Quantity/ Measure:

Indicators: Emergency [:] EPSDT [:]

Prowvider Control Mumber: | |

**0Other Payer: Primary ID I:I Paid Amount $ |:| Units I:I Procedure Code/Qualifiar I:I [
**Medicare: Paid Amount £ I:I Units I:I Procedure Cu-de_.l’QualiFierl | | L |
Other Adjustment(s): Madicare Deductible = I:I Medicare Coinsurance $ I:I Medicare Copay = I:I
**Durable Medical Equipment: HCPCS I:I Purchase Price 5 I:I Rental Price 5 | | | e | Length of Madical Necess
**0ordering Physician: Plan ID | | Last Mams | | First Mam= | | City

Add

" Arizena Health Care Cost Containment System




A summary of the information entered will present at the bottom of
the page. Click on the “Add” button to enter additional service lines.

Medicare p Medicare
PaidUnits. | Deductible
Amount ; Amount

Line Begin Mod Mod Mod Mod NDC NDC DiagDiag Diag Diag Diag Diag Diag Diag Diag Diag Diag Diag Min./ Line

End Date POSHCPCS

No. Date 1 2 3 4 Codelnits 1 2 3 4 5 6 7 8 9 10 11 12 Units weﬂlﬂrgﬁ

W71y 5 A0 0 2 UN 100,00 0

Totals:§100.00  §0.00 $0.00
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* Diagnosis Code Pointers: 1 (] 2 [ 2 4[] s e[ 700 g o[ 10 11 12 [

* Service Dates: 02/01/2023 | - |02/5/2023 |

# Line Charges: % * Place of Service Code (POS): | 99 - OTHER UNLISTED FACILITY w |
* Quantity: ) Minutes @ Units Modifier Codes: * | | : | | : | | 4 | |

* HCPCS Code: [AQ130 Prescription Date: l:l
Mational Drug Code: l:l “*Prascription #/Identifier: | | | w

“*NDC Quantity/Measure: | | | V| Taxonomy Code: l:l {Performing HC Provider)

Immunization Batch Number: | | Patient Count: l:l

Indicators: Emergency || =psoT [

Provider Control Number: | |

“*Othar Payer: Primary ID l:l Paid Amount $|:| Units l:l Procedurs Cclde,-"QuaIiFier| | | V|
**Medicare: Faid Amaount $|:| Units l:l Procedure CudanualiFier| | | V|
Other Adjustment(s): Madicare Deductible 5 l:l Medicare Coinsurance % l:l Medicare Copay 5 l:l
**purable Medical Equipment: HCPCS |:| Purchasze Price 5 |:| Rentzl Price 5 | | | V| Length of Madical Mecessity |:| [Days)

“*0rdering Physician: Flan ID| | Last Name| | First Name| | Citg,r| |

Add

** all ar nona of tha infnrmation is reaoired for H

AH

" Arizena Health Care Cost Containment System




After entering all service lines, click the “Submit” button to finalize the
claim. Notes: The “Pencil” icon is the edit button. The “X” icon will
cancel the individual line number. If you want to remove/delete the
entire claim, click the “Cancel” button.

. . D . Medicare
Line Bagin Mod Mod Mod Mod NDC NDC Diag Diag Diag Diag Diag Diag Diag Diag Diag Diag Diag Diag Min./ Line -
No. Date EPdDate POSHCPCS ™ "o, " o cdetinits 1 2 2 4 5 6 7 8 0 10 11 12 Units "'P® Charges  PidUnits
Amount
J1 2/1/20232/15/2023 99 ADLED 0 2 UN 100.00 0
J2 2/1/20232/5/2022 99 AOLS0 0 2 UN 100,00 0
Totals:§200.00  §0.00 $0.00
i b
| Save || Submit || Cancel |




If required fields have not been completed, the system will identify
each missing field. Click the “Ok” button and go back to the field to
enter the missing information.

Message from webpage ===

ATTENTION! Please correct thhe following iterm(s):

-—= BILLING PROVIDER ---

- PMMissing Tax ID.

- PMissing Tax ID Type (SSN or EIND.

- PMaiz=zing Provider Commercial Numiber or NPILL
- Missing Entity Type (Persomn or Non-Perzon).

- Missing Provider Name.

- PMMissing Pay-To Locator Code/Address.,

== RENDERING PROVIDER - -~

- Missing Provider Commercial Numiber or NPILL
- PMlis=ing Entity Type (Perzom or Non-Per=z=on).

- Missing Provider Name.

——— PATIENT/SUBSCRIBER ——-

- PMissing Member ID Number.

- PMMissing NMember Date of Birth.
- PMMiz=inmng Payer Rezspon=ibility .

- CLAIMNM INFORMATION - - -

- PMMissing Patient Control Numiber.

- Miz=zing Provider Signature on File.

- Missing Provider Accept Assignrment.

- PMissing Benefit Assigmrment.

- PMiz=ing Releaze of Information Consent.

L oK ]
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The Claim Entry Confirmation page will appear. The View Claim button
will display the details of the claim that was just submitted.

Claim Entry Confirmation

Transmission Status:
Claim Type:

Patient Account Number:
Confirmation Code:

.n.m:hmtny]—

You can go to the 275
portal to upload your
document by clicking
on the attachment
link

Successful
Professional
A0S340007
P-297

Beginning with services incurred on 7/1/2013, all NEMT claims must be submitted with the new AHCCCS standard Daily Trip Repart. Effective
with service dates 8/1/2013 and forward, any non-emergency transport claim that is submitted without the standard Daily Trnp Report will be
denied. It is the provider's responsibility to maintain all documentation that supports each transport service claimed. Please click here to submit
an attachment,

| ViewClaim || Enter New Claim |




Division of Fee-for-Service Management
(DFSM) Provider Education and
Training Unit

SAHCCCS -



Provider Education And Training Schedule

AHCCCS AP gSR - &

The quarterly provider training schedules are posted

HOME | AHCCCSINFO | MEMBERS/APPLICANTS | PLANS/PROVIDERS | AMERICANINDIANS | RESOURCES | FRAUDPREVENTION | CRISIS?

to the provider training webpage. Registration is =

required to attend the scheduled trainings. ot Division of Fee-For-Service Management: Training
. . . .. - covemmentsl oversghe — Resources

To register, click the link below, select Training e g e ot

AHCCCS Online Provider Portal (2 and the Transaction Insight Portal 2.

‘‘‘‘‘

Schedule by Year, §e-lect the currenF guarter, and Receive Email News Updates
then Select the tralnlng Of your Ch0|ce and Com plete Providers are invited to subscribe to DFSM email news alerts regarding changes to the program, claims and billing updates and

requirements, system changes. upcoming trainings, forums and ether business news.

the reCIUired infO rmation ﬁEIdS and SU bmit. Subscribe to receive notifications about upcoming trainings, forums, and important business updates.
In addition to the training webinars the Provider Training Schedules
Education team is available to assist providers with Traiing chedules by Yer .

additional one-one training needs. provider Training Video Library

Provider Training Video Library v

https://www.azahcccs.gov/Resources/Training/DFS
M Training.html

Training Presentations

Training Presentations By Subject B

Training Presentations By Subject~



about:blank
about:blank

Questions?
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Thank You.
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